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An annual licensure survey was conducted on
August 12, 2014 through August 12, 2014. The
sample sizes were five (5) personnel records, five 899 North Capito! St., N.«,:
(5) foster parent records and twelve (12) foster ashington, D.C. 200

child records. o Hetseed 4 j()/ / L/

The survey findings were based on interviews ' 6/// W
and the review of records. . :

Note: The below are abbreviations that may .
appear throughout the body of this report.

Child-Placing Agency - CPA
Program Manager - PM

$ 109 1612.2 Staff Functions And Qualifications S 109 The LAYC CPA Programs will implement personnel . 08/15/14
; policy which will require the following documents be in

the employees files at all times:

Each child-placing agency shall require a written e e orean applicant’s mentaland
' 2&%@22 ﬂ.‘ec?p dphca:gz_ngjental ahqdhphys;gal physical condition including additions which |
ad I s l?f Ut t';’;g llc OI;‘S whic COl,: K clears them.to work w'ﬂ_:h youth. and f:hildren.
versely aiect tne applicant's capaclty 0 wor B: This requirements will be written in
with children. Employee employment offer letter.
Employee Number three (3) will complete the required : 09/14/14
This CONDITION is not met as evidenced by: physical evaluation by September 15%.
Based on record review and interview, the CPA { Social Service Denartment
failed to ensure each employee had a physical Program Manager and Socia ruice Department | 08/2018
examination report that included his or her mental Director will conduct semiannual internal reviews to
PO Ensure compliance with this policy.

and physical conditions, for one (1) of five (5)
employees. (Employee #3)

The finding includes:

On August 12, 2014, beginning at 1:03 p.m.,
raview of the agency personnel records revealed
that Employee #3 failed to have a current physucal
examination on file.

Interview with the payroll manager, who facilitated
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the review on August 12, 2014, at 1:29 p.m.,
confirmed that there was no written reporton
Employee #3's mental and physical conditions.
The payroll manager stated that Employee #3
started working with the agency about two (2)
months ago. This information was brought to the
attention of the PM on the same day at
approximately 2:50 p.m. The PM stated that
‘helshe would forward Employee #3's information
to the surveyor via email.
At the time of the survey, there was no additional
information available for review.
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